THE BRITISH JOURNAL OF OPHTHALMOLOGY ridge, and dressing-forceps were introduced into the wound and a little pus, mixed with blood and serum, escaped. A small drainage tube was introduced into the centre of the wound, the rest of which was sutured. On the following day, June 27, the oedema of the lower lid and corresponding side of the face was more marked. Some pus was stated to have escaped by the drainage tube, the mouth of which also contained similar fluid. Mr. Percy H. Dean, who was called in consultation, deepened the original incision and found pus, not in great quantity, at the upper and inner part of the orbit. He next incised the lower lid, at the inner end of which he also found and evacuated pus. The bone in the last-named position was bare. A drainage tube, was inserted through the lower wound, and a piece of gauze was left in the upper wound. Finally, the wounds were closed with sutures.
I did not have the opportunity of seeing the patient again, but I learned from Dr. Macdonald Brown that recovery was complete. THIS instrument is a modification of one first described several years ago (Ophthal. Rev., December, 1912) , and exhibited at the meeting of the Ophthalmological Society of the United Kingdo*w in 1914.
The eye pieces consist of plane-prisms (in place of the original sphero-prisms), each of which is of 40 angle of deviation, and is mounted at the extremity of a bar bearing at its other extremity a cell to hold a diagram or picture. The bars cross one another obliquely, the degree of obliquity of the angle of crossing being determined at any moment by the position of a vertical pin which can be moved freely in an antero-posterior direction within a slot which traverses each bar longitudinally. This pin supports the screen, which, by means of a hinge mechanism, can be converted from a central narrow screen to two screens with a central aperture, and vice versa. When the screen is disposed in the first-mentioned position, and the prisms are arranged base outwards (Fig. 1) , the picture in the right-hand cell is visible to, and that in the left-hand cell screened from, the right eye, while the left eye can see only the r Shown at the meeting of the Ophthalmological Society U.K., April, 1918. 
